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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

Application for a Class C Taxi Certificate from
Georgia Jordan dha Georgia Jordan

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLIIVA

TRANSPORTATION COVER SHEET

„'„,Ao2o 2'Please

type or print)
Submitted hy: Georgia Jordan

If this is your first tiiue fibu an uppgcsucu with the psc, you will uut
have u Docket Number. Tbc Commission will uviigu one tu yuu Ii'yuu
bsvc filed with ibu Cumuussiuu bufurc. u Docket Nuuiber was assigned
uud should bc cuiclua sbuv u.

843-665-5525

Address: 2804 Alii ator Road

Effin ham. SC 29541

Fax:

Other:

843-536-0714

843-409-3288

F tna0 t.aikcn ataikenscrviccsllc.com
NOTE: The cover sheet and information contained herein neither rupiaccs nor supplements thc filing and service of pleadings or otlier papers
as required by law This t'erin is required for use by the Public Service Commission of South Carolina for the purpose of docketing snd must
be filled out cpm Ictel .

NATURF. OF ACTION (Check all that apply)

Q Application - Class A/A Restiicied

X Application - Class C Taxi

Q Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

C(~ /8 Oc(7p

~+6'6C
OA~~/cg-

Request for Name Change on Certilicate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, ctc.)

Request to Amend Passenger Limit

Request

ululill I I~i ls I ~ II I ~ I I I

Application - Class E Household Cioods

Q Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

,, Rcqurst I'rr Rcinstatmncnt

+ Late-Ftled bxhibti

g Letter

Proposed Order

Q Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SFRVICE COIN(MISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

pate 12/21/2020

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the pro vis'ion
of S.C. Code Ann., iI 58-23-10, et seq. (1976), and amcndmcnts thcrcto.

Georgia Jordan
arne un er w ic i ustness is to e con ucte (corporanon, partners ip, or sole proprietors up, wit or wit oui trade name.)

2804 Alligator Road, Effingham, SC 29541
Street Address of Appbcant

PO Box 13681, Florence, SC 29504
Mailmg Address o Apphcant (i ifterent from street address

843-409-3288
Phone

t.aiken@aikenseivicesllc.corn
Emai Address

843-536-0714

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secrerary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
x Individual Owner/Sole Proprietorship

Partnership — List names and addresses of all person having an interest in the business,

Corporation — List names and addresses of two principal officers.

I of8
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Applicant is financiafiy able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

sets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate oo

Loans Owed on Motor Vehicles t)O

Business/Other Loans Owed

Other Liabilities or Debts

Total LiabiTities

Total Assets

INSTRUCTIONS:

l. "Mt/astfEgaLEs~t" means thc actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. "M a n Real E ai "means the outstanding ba)ance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item l.

3. "V V
'

means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by thc Company/Business Applying for a Certificate.

t ' means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

S. ~|ttaihtad" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
foun is filled out.

6. " in s/ an " means thc outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "tutshhIBnnk" means thc current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8, " '
should include the actual or estimated value of items such as offico

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9." i ''t'" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it nwes to other persons or ccmpames', for example Franchise Fees. This does )NOT include regular bills
such as electricity bills, security system costs, insurance, saiancs, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rale and Char es;

Zone l = 4.50
Zone 2 = 5.75
Zone 3 = 7.50
Zone 4 = 9)00

R uested Sco e o utho it C eck al coun 'es i which u are re ~ust~in ge~iSSLtttl~llttoge
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfteld

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgeficld

Fairfield

Florence

Georgetown

Greenvillc

Q Greenwood

Q Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Q Lexington

Q Marion

Q Marlboro

McCormick

biewberry

Q Oconee

Orangeburg

Pickens

Fdchtand

Saluda

Spartanburg

Sumter

Union

Witliamsburg

York

X Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certiticate by ORS,

you will be required to have obtained a vehicle.

u umb oF e ~ rs Vehicl i ui ed o Ca: (The number of passengers a vehicle is equipped
to carry is based on the number of~eat elta in the vehicle, including the driver's seatbelt,)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VINtt EMPTY WEIGHT

a of 8
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INSURANCE QUOTE

This form tt 'he

insurance quote must be complete, listing current insurance premiums. At thc discretion of tbe Commission. a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not he

required to purchase insurance until your application bas been appmved acd an ardor lies been issued by the PSC. THIS 15

ONLY A QUOTE.

The following insurance quote is for:

Georgia Jordan

Name of Applicant

2804 AHigator Road, EffinJotam, SC 29541

Address of Applicant

Amount o emiumr Limits uored: ee Ftet'iabilityInsurance 5
1,600.00 ). 25,000/50,000/25,000

Limits

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers =- Number of seatbelts in the vehicle,
including the driver's seatbelt

63gi&k'

home vrnce Address o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, yon must comply with S.C. Cade
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission. (WCC) provided that you will t)e able to: 1) post a surety
bond or letter-ot-creitii witti thc WCC t'or a mininunn of $500,000, 2) agree tn pay a Yearly se!f-insurance tate and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For morc, information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

D
ecem

ber31
9:22

AM
-SC

PSC
-2020-296-T

-Page
7
of10

2020- 12-22 11:31 Aiken Services 8435360714 » HFR P 7/9

Exhibit Fit Wiilino and Able FWA

Georgia Jordan
Name o Appltcant

l. Are there currently any outstanding judgments against the Applicant?
Q Yes Qo No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
camer operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qo Yes Q No

3. ls Applicant aware of thc Commission's insurance requirements and the insurance premium costs associated
therewith? Yes Q No

6ofs
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Q Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMY
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(i3 Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

Qe Ycs Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Ceitificate must lieve in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Qo Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or requimd to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

Q» Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
lot EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is fmniliar with the provision of S.C. Code Ann. 958-23-10, et sect.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must'e served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicam AGREES to receive future Conunission orders related to the Applicant's authority in South Carolina

+ through the Commission's eService System. The Applicant amhorizes the Comniission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eSetvtce notifications, please visit unvw.psc.sc.
gov to create a My DMS account.

The Applicam DOES NOT AGREE to receive funire Commission orders related to the Applicant's authority in South
Carolina thmughsbe Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pplicant's Signature

Owner
Title o App icant e.g. resident, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF
Florence

WORN TO~ORE ME

rnnlntsun»
zeghC &.Pos7'"o

o coy @tgjttjt+',0+ v

EXPIRES
07/0172029: g

"=. dn ~~RV PO~'i~:"
"".6 jH'O'APO,.:""

8ofg
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2843 A West Palmetto Street, Florence, SC 29501 Phone: 8434075082- www hos itali -ins corn

12/29/2020

To whom this concerns please see attached for application. Please expedite asap.

Thank you,

Hospitality Insurance Agency, LLC


